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whole peritoneum was stained with bile pigment. There
was a rent in the upper part of the right lobe of the liver six
inches long and two inches deep, the greater part of which
had healed. After death it was ascertained that the wheel
went up the right thigh, side of the abdomen and chest,
and over the shoulder on the same side.
Remarks by Mr. MASON. - The case is remarkable in
two respects : firstly, in the severe injury inflicted without
any external marks; secondly, in the physical signs, as the
dulness was absolutely bounded by the umbilical line and
did not extend beyond the middle line, the left flank being
quite resonant. This was not due either to peritoneal
adhesions or clotting of the blood, which was quite fluid.
The intestines, on being withdrawn from the abdomen,
were of a uniform bright-red colour, and quite free from
lymph, but for two-thirds of their length were collapsed to
such an extent that a careful examination was made for the
existence of a stricture, but nothing was found to account
for the condition. When the peritoneum had been emptied
of its fluid contents, without finding any ruptured vessel in
its lower part, I thought it better, as it was evident that no
bleeding was going on then, and that the pulse was getting
worse, not to examine the liver at the risk of breaking down
any adhesions which had formed. The case also shows that it
is possible for repair to take place after very serious injury
to the liver, the rent being filled up with tenacious organis-
ing lymph. It was evident before the laparotomy that the
boy could not live more than a few hours if left alone, so
that I consider the removal of the great mass of blood gave
him another chance of recovery. Shock from the accident,
however, had been extreme.
VICTORIA HOSPITAL, RIVER GAMBIA, WEST
COAST OF AFRICA.
CASE OF MENINGITIS COMPLICATED BY ABSCESS IN THE
RIGHT CORPUS STRIATUM ; DEATH ; NECROPSY.
(Under the care of Dr. PERCY RENDALL.)
THIS case is one in which, on post-mortem examination,
an abscess of the brain was found in the corpus striatum,
the presence of which was unsuspected during life. Destruc-
tion of the corpus striatum is followed by paralysis of
voluntary motion on the opposite side of the body, and
imitation of it by spasmodic contraction of the muscles on
that side. The account of this case, however, illustrates
the fact mentioned by Gowers : " A small abscess in the
corpus striatum or optic thalamus may cause no symptoms,
but in some cases there is hemiplegia, doubtless from
implication of the internal capsule." In the absence of
history no cause is suggested for the presence of this collec-
tion, which, although of small size, might have been
expected to cause symptoms, from the importance of the
part in which it developed. There appears to have been no
morbid process in other parts of the body by which septic
material could have been produced and thus led to
embolism, and this suggests some " local " causation.
C. B-, aged forty, a Joloff, was admitted on Nov. 30th,
1888, in a helpless and starving condition, being brought
on a stretcher by the local police. No previous history
was obtainable. A liberal and nourishing diet of a fluid
character was prescribed for him, and in a few days he was
able to feed himself. On examination, he was found to
be an emaciated subject, with no external lesion except a
superficial bedsore on the crest of the right ilium. His legs
and thighs were kept flexed and rigid. Arcus senilis well
marked. His mental condition appeared to be inferior to
that of an animal (even through an interpreter who was
cognisant of his language), for he never seemed to be roused
except by the sight of food. His temperature was subnormal
throughout. He passed his motions and urine involuntarily
from first to last. He died somewhat suddenly on Dec. 10th,
at 6.40 A.M.
A necropsy was held at 4 P. M. the same day. The thoracic
and abdominal organs were, to all appearance, perfectly
healthy and normal, excepting for the presence of a small
accessory spleen. Upon removal of the skull-cap, however,
the dura mater was found to be firmly adherent to the brain
mass on each side of the superior longitudinal sinus; traces
of old-standing meningitis were also seen reaching trans-
versely across the surface of the cerebrum, just above the
level of the torcular Herophili. As far as one was able to
judge, the cerebro-spinal fluid seemed to be somewhat in
excess. On vertical section of the right corpus striatum, a
small collection of pus was found, surrounded by a localised
area of degeneration (not exceeding in size an ordinary
iilbert), situated in the extra-ventricular nucleus, and
strictly limited above by the internal capsule. With this
exception the encephalon was healthy. No traces of
atheromatous degeneration could be found in any of the
vessels at the base of the brain or in the aorta, notwith-
standing that a careful examination was made.
Medical Societies.
ROYAL ACADEMY OF MEDICINE IN IRELAND.
Abdominal Section in Typhoid Fever-Case of
Cholecystotomy.
A MEETING of the Medical Section was held on May 17th.
Dr. J. H. NICHOLAS read a paper on Abdominal Section in
Typhoid Fever. The histories of two cases were communi-
cated, and specimens shown for the purpose of inquiring as
to whether the operation of opening the abdomen was justi-
fiable in perforation of intestine in typhoid fever. It was
assumed that the acute peritonitis, which was present in
these cases, was set up by the presence of the faecal matter in
the abdomen; and, consequently, that the existence of this
diffused form of acute peritonitis might be accepted as a
diagnosis of perforation existing; and as recovery, with
faecal matter exuded into the cavity of the abdomen, was
absolutely impossible, it was suggested that an operation
might be performed early in the disease before collapse
appeared-the operation consisting of opening the abdomen,
washing out, and sewing the opening to the anterior wall
of the abdomen. Among the many objections the following
were mentioned : 1. Difficulty of diagnosis. 2. Condition
of the patient. 3. Difficulty of finding the perforation.
4. Diseased condition of the wall of the gut. 5. Many cases
of diagnosed perforation having recovered. The author
endeavoured to answer these objections.-Dr. BALL said
the treatment of perforating ulcers from typhoid fever
by abdominal section had been adopted on several occa-
sions with results uniformly fatal; and if not uniformly
so, yet that such were to be expected was due to the
fact that the union of intestinal wounds demanded not
only a very accurate adjustment but a very rapid healing of
the parts.-Mr. L. H. ORMSBY endorsed Dr. Ball’s observa-
tions ; and therefore if he performed abdominal section at all,
he should select his case. Indeed, if called upon by a
physician to perform the operation he would refuse rather
than hold out any hope of success.-Dr. MYLES wished to
know how an accurate diagnosis was made. The text
writers pointed to the disappearance of the area of tympanitic
dulness, but he knew of a boy who having been run over by
a car, sustained severe injury to his abdominal wall and
manifested all the symptoms associated with perforation of
the intestine. Though urged to do an abdominal section,
the surgeon in charge refused, and the boy next day got
well. He did not think it possible to select cases, the
operation being one of necessity rather than of selection.
The question was whether the operation would shorten the
patient’s life. He had himself seen patients who bad
survived typhoid with deep ulceration.-Dr. NICHOLAS,
replying, said, as regards diagnosis, collapse from ulcera-
tion in typhoid fever did not come on suddenly, but appeared
gradually to increase from an unknown commencement,
and was due to the fsecal poison, and was not the result of
perforation. The whole theory stood or fell in respect of the
acceptance of the condition of acute peritonitis as being a
point of diagnosis. The peritonitis was set up by the
presence of fucal matter in the abdomen, and not by the
extension of ulceration from the inflammation.
Drs. WALTER SMITH and C. B. BALL communicated a
successful case of Cholecystotomy. The patient, a young
married lady, was suddenly attacked with sharp pain in the
upper part of the abdomen. Two days later a small tumour
was detected by Dr. Keogh, with whom Dr. Smith saw the
case. The tumour was diagnosed as the gall-bladder dis-
tended by obstruction of the cystic duct, probably by gall-
stones. There was no jaundice ; the stools were of normal
appearance, and there was no pyrexia. An exploratory
operation was proposed and agreed to, and the operation
